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Though the transformation from “Medicare” to “Health promo-
tion” in health services for aged-residents in long-term care facil-
ities, the health promotion activities for aged-residents does not
receive the expected attention. There is also a considerable amount
of evidence that positive interaction and engagement with others is
the basis for the development of a sense of social identiﬁcation,
which has positive effects on physical and cognitive health, social
functioning, and well-being.1
It has been proved that good vibrations or rhythmical body
movement can improve the health and ﬁtness of aged and elderly
people.2,3 Therefore, we conducted group-rhythmical activities in
three different long-term care facilities to improve the well-being
of the aged-residents from August 1, 2012 to July 31, 2013 by conve-
nience sampling. The participants included 12 caregivers (age,
42 ± 5.27 years) and 62 aged-residents (age, 76 ± 6.62 years) in
three different facilities. The group-rhythmical activities consisted
of rhythmical body movement, music, and brain wave vibration
in each round which lasted for 40 minutes. The group-rhythmical
activities were arranged once a week in the afternoon, and
continued for 14 weeks in each long-term care facility.
The caregivers were invited to become the co-leaders to
encourage and help all the aged-residents engage in the activities,
then record the variations of their own emotional valences and that
of the aged-residents’ in different periods (morning, afternoon, and
evening) after the ﬁrst round (pretest as Valence 1) and after the
last round (posttest as Valence 2). The recording tool was
“Emotional Valence Recording” modiﬁed from the “Self-Assess-
ment Manikin” (SAM)4 (Fig. 1).Fig. 1. Emotional valence recording. The SAM ﬁgures for pleasure, arousal, and dominance are
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participants became happier after 14 weeks of emotional program
engagement [t (221) ¼ 6.250, p < 0.001]. In the beginning of the
program, each valence among different periods is different from
the others [F(2,219) ¼ 23.057, p < 0.001]. The Valence 2 shows a
much more signiﬁcant difference among morning, afternoon, and
evening [F (2,219) ¼ 126.725, p < 0.001], and the valence in the af-
ternoon is much higher than the others.
For the caregivers, the valence in themorning, afternoon, and eve-
ning also showsigniﬁcantdifferences; however, there isnodifference
between afternoon and evening after 14weeks of engagement (Table
1). For aged-residents, the valences in themorning are the highest af-
ter the ﬁrst round; nevertheless, the valence in the afternoon ismuch
higher than the others after the last round, and the mean difference
between afternoon and evening become more visible.
The between-subject effects analysis between Valance 1 and
Valence 2 indicates signiﬁcant differences between caregivers and
aged-residents [F (1126) ¼ 43.929, p < 0.001]. The analysis of
covariance (period  role) also indicates different results between
caregivers and aged-residents [F (2126)¼ 79.270, p < 0.001], which
means that interaction between caregivers and aged-residents ex-
ists. After 14 weeks of program engagement, all the aged-residents
are much happier in the afternoon, and the mean difference be-
tween afternoon and evening becomes more visible. Moreover,
there is no signiﬁcant difference between caregivers and aged-
residents, and there is noteworthy interactions between caregivers
and aged-residents [F (2216) ¼ 154.448, p < 0.001] as well. The
covariance of Valence 2 is even higher than that of Valence 1.
Many debates on emotional functioning differences among
adult age focused on mechanisms which reside within thein three layers and only the valence layer is assessed in this emotional valence recording.
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Table 1
Comparison of Valence 1 and Valence 2.
Valence 1 (V1) Valence 2 (V2)
Caregiver and aged-resident
ANOVA F (2,219) ¼ 23.057 (p < 0.001) F (2,219) ¼ 126.725 (p < 0.001)
Mean difference
Morningeafternoon 0.108 (p ¼ 0.876) 1.432 (p < 0.001)
Morningeevening 1.176 (p < 0.001) 1.054 (p < 0.001)
Afternooneevening 1.284 (p < 0.001) 2.486 (p < 0.001)
SD* M > E； A > E A > M > E
Difference between V1 and V2 t (221) ¼ 6.250 (p < 0.001)
Caregiver
ANOVA F (2,33) ¼ 66.763 (p < 0.001) F(2,33) ¼ 28.916 (p < 0.001)
Mean difference
Morningeafternoon 1.750 (p < 0.001) 1.500 (p < 0.001)
Morningeevening 3.917 (p < 0.001) 1.917 (p < 0.001)
Afternooneevening 2.167 (p < 0.001) 0.417 (p ¼ 0.304)
SD* E > A > M E > M; A > M
Difference between V1 and V2 t (35) ¼ 4.108 (p < 0.001)
Aged-residents
ANOVA F (2,182) ¼ 141.688 (p < 0.001) F (2,182) ¼ 267.029 (p < 0.001)
Mean difference
Morningeafternoon 0.201 (p ¼ 0.367) 1.418 (p < 0.001)
Morningeevening 2.153 (p < 0.001) 1.631 (p < 0.001)
Afternooneevening 1.952 (p < 0.001) 3.048 (p < 0.001)
SD* M > E; A > E A > M > E
Difference between V1 and V2 t (185) ¼ 4.939 (p < 0.001)
Between-subject effects Valence 1 (V1) Valence 2 (V2)
Role F (1,216) ¼ 43.929 (p < 0.001) F (1,216) ¼ 8.737 (p ¼ 0.003)
Period F (2,216) ¼ 14.712 (p < 0.001) F (2,216) ¼ 50.078 (p < 0.001)
period  role F (2,216) ¼ 79.270 (p < 0.001) F (2,216) ¼ 154.448 (p < 0.001)
* Signiﬁcant differences (p  0.001).
A ¼ afternoon; ANOVA ¼ analysis of variance; E ¼ evening; M ¼ morning; V1 ¼ valence at the ﬁrst workshop; V2 ¼ valence after the last workshop.
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ability to regulate emotions as well as on expertise based on prior
exposure.5 The data also indicate the positive promotion of
valence through attending these group-rhythmical activities for
both aged-residents and caregivers. As a matter of fact, all the
leaders of these long-term care facilities reported that the fre-
quency of complaints from aged-residents has reduced since the
middle of the program.
Due to physical or mental frailty, the study ﬁnds notable the pre-
occupied attachment style among aged-residents. Some of the
caregivers might encourage aged-residents to join the group and
be engaged in the activities by giving threats, such as “No dinner
if you do not perform well”. However, the attachment from elderly
to caregivers has transmitted to emotional interaction. Obviously,
the aged-residents’ valences can actually affect the emotional sta-
tus of caregivers.
Therefore, the study suggests organizing more group-
rhythmical activities in long-term care facilities, and to pay more
attention to the job training of caregivers. All the caregivers
need to be aware of attachment from elderly people, and under-
standing their interrelationship with aged-residents has a tremen-
dous inﬂuence on both the well-being of aged-residents and
themselves. That is what both Bowlby6 and Ainsworth et al7
stressed, that attachment has a strong inﬂuence on the full range
of human emotions.Conﬂicts of interest
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